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This report is mandatory under P.L.. 86-257, as amended. Faiure to comply rnay' result in criminal prosecution, fines, or civil penaliies as provided by 29 U.5.C 439 or 440,
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Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following Interests
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A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Incame:

Narne | @c&\\(\ SW Q{j\d Ve R Gl {:CD@\ Eéd\f\& J\Q,D@NQMQ ‘
N 00 \&\B\r\Q W) Cmumm
W& Baakido Fawh= Water

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any { J!

7.9. Amount.
sreet "GOO 1 TN TRR (A naicitidn

oS . (I c}i @
City f\i/cj,@m wﬁ,ﬁ ! gb.@&;
see [C X | zpcode s LT THUGOZ

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)
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